
High Efficiency Toilet 
Rebate Application $100

   1        Account and Customer Information   

Customer name______________________________________________________________________________
Ventura Water account number_____________________________
Service address_ _____________________________________________________________________________
Mailing address______________________________________________________________________________
Telephone number________________________________
Email address_____________________________________________

1  Thomas Fire Rebuild or Remodel
Name of HOA or Mobile Home Park(if applicable)_ ___________________________________________________
Gallons per flush of toilet to be replaced________________________________________________

   2        Purchase Verification

Date purchased________________________________ Installation date _________________________________

Manufacturer/Brand________________________________________ Model #_____________________________

   3       Payment Release Authorization 

Check should be made payable to_ _______________________________________________________________  
Payee mailing address_ ________________________________________________________________________

Payee phone number_______________________________

Authorized Account Holder: Complete this section only if the Ventura Water account holder has provided authorization 
for tenant or other 3rd party to receive the rebate. Skip this section if the rebate will be made payable to account holder.  
Check should be made payable to Authorized Payee _ _________________________________________________
Authorized Payee mailing address_________________________________________________________________
Authorized Payee phone_ ______________________ Account holder signature:_____________________________
If the payee is a business, please provide either Employee Identification Number, Federal Tax ID or Social Security Number 
in the space provided.   1  Corporation  1  Limited partnership  1  Individual/Sole Proprietor  1  Tax Exempt, non-profit
EIN or Tax ID __  __  __  __  __  __  __  __  __  __      OR     SS ID __  __  __  —  __  __  —  __  __  __  __

   4       Customer Signature

I have read and understand the program Terms and Conditions. I certify that the information I have provided is true and 
correct. The product (s) for the rebate is installed and operational and meets the eligibility requirements as stated in the 
Terms and Conditions of this application.   

*Sign here _ __________________________________________________________ Date_ _________________
*An electronic signature is required for all rebates submitted online or make a scan of this completed and signed rebate form to email. 

GPF of  1.1 or less 

For more information visit www.venturawater.net or 805-667-6500

	 INCLUDE:	 1) Complete and signed application   2) Original receipts   3) Ventura Water bill   4) Signed W-9 form
	 MAIL TO: 	 Ventura Water Toilet Rebate, 336 Sanjon Road, Ventura, CA 93002
	 or EMAIL TO:	 myvtawater@cityofventura.ca.gov

TM



High Efficiency Toilet Rebate
1.1 GPF or less

TERMS AND 
CONDITIONS

1.	 All participants must be a customer of Ventura Water.

2.	 The applicant must have an active account in good standing with Ventura Water.

3.	 Applicant must submit complete application, receipt(s), and signed W-9 form

4.	 Limit is two (2) toilet rebates per household.

5.	 The devices must be a program qualifying model with a gallons per flush (GPF) of 1.1 or less. View qualifying list at 
www.venturawater.net under Rebates and Incentives.

6.	 Applicant agrees to purchase and install the toilets at applicant’s expense.

7.	 The purchase date for high efficiency toilets must be on or after January 1, 2019.

8.	 Applicant must provide a copy of their receipt or paid sales invoice indicating the make and model purchased from 
a home improvement store or other retail outlet that sells new toilets. For toilets purchased through a plumber or 
contractor, a copy of the invoice from the contractor with the make, model, and cost of each toilet stamped “Paid in 
Full” will be acceptable as proof of payment.

9.	 Applicant agrees that if all conditions are met with this program and funding is available, Ventura Water shall 
reimburse an amount up to $100.00 for each toilet. Ventura Water will not reimburse for the cost of recycling of old 
materials or the cost of installation.

10.	Ventura Water reserves the right to verify and inspect rebated devices. If installation cannot be verified, the applicant 
must reimburse Ventura Water. 

11.	Rebate check will become void 90 days after being issued. 

12.	Applicant has read and agrees to the program conditions and the following disclaimer: Ventura Water offers this 
program on a first-come, first-served basis and rebates depend on availability of funds. By participating 
in the program, you waive and release Ventura Water from any and all claims and causes of action arising out of 
the purchase, installation, or use of qualified products. Any claim made based upon any defector failure of the 
performance of the high efficiency toilet purchased in conjunction with this program shall be pursued with the retail 
outlet and the manufacturer.

13. Participants must be replacing an existing toilet. New development projects are excluded from this program with 
the exception of customers remodeling or rebuilding as a result of the Thomas Fire (indicate by checking box on 
application).

14. Rebate amounts and program requirements are subject to change at any time over the course of the program. 
Ventura Water reserves the rights to approve and/or deny rebate applications on a case-by-case basis.

In compliance with the Americans with Disabilities Act, this document is available in alternate formats by calling 805-667-6500 or by contacting the California Relay Service. 5•19

	 INCLUDE:	 1) Complete and signed application   2) Original receipts   3) Ventura Water bill   4) Signed W-9 form
	 MAIL TO: 	 Ventura Water Toilet Rebate, 336 Sanjon Road, Ventura, CA 93002
	 or EMAIL TO:	 myvtawater@cityofventura.ca.gov
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